8. No.

)M—12-

Sk

= 5-17
T X

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2
43

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

118

an.ary chmratlou District No. __.lﬂ_o 3.._

STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

RRAR]

Registrar's No.,

9410

ch ration District No.
1. PLACE OF DEATB:

(a) County

(& City or town ;ST L o I) [x

(l'nuu it olty ar l,n'nllnuu write "RUIRAL" aod name of towoahip)

(¢) Name of hospital or institutjo;
— [ | TA- Lf

(If oot ins rurpiul or inefitotia ite street number or location}
(d) Length of stay: In hospital or institution

{Specify whatber

In this community
yours, manths or days)

-2, USUAL RESI,DENCE OF DECEA.‘.»ED:

. State.. M[&S_ﬂ_lz RJ

(a) - (& County

(¢) City or town UAS

{11 oatgjde city or town Hmite,

Sm:et\o.._fz.;é 4 pICE

(@D

7 JD

Ay A

([t roral, gfve locxtion)

(¢) Citizen of foreign country?

{Yes or No) \

If yes, name country.

7

s PRIN
L MAME.

r RienaRD.__ JWINN

A (b)) If veteran,

name Wi,

No. ‘I?B"ZD"‘.}-U:
Color or

6. (o) hgle; widoWed, massled,
émmh_z

No 3. {¢} Soclal Security
LN
E{ 3 divorced.Mﬂ.‘.:.JED

v s MALE

.

MEDICAL CE

RTIFICATION
DATE OF DEATH: Menth, @‘%_' ______ —day_._..
-2-? __3__..bnnru".mm.._ l.é—.

AU 11,111 7S

21,

a—

v f,}gx,

I hereby certify that I auendey decensed from.|
19 to T
for P4

that T last saw b, S===alive on VA

_‘......._._. 19, @
] &

19...

and that death occurred on the date a;d hou;'atn:ed above.

|
|
|
PHYSICIAN
|
|

6. {¥ Nameof husbandorwife ... ... 6. {c) Age of busband or wife if D .
Immygiate se of deatf n lq_." uration
.
7. Birth date of deceaud.....&j.&N-D-A‘Rr—-.— 2.[' -—-l-y-ﬂ-—# T f X Lo,
{Month) {Yesr 1] W_‘T
8. AGE: Yeara ' Months Days If less thap one day Due to ‘;7\ ,!f
T
1.3 ? l ? hr. min .'
Due to
9. Birthplace........ _5 IL L_D_U l‘g R . .
i (Cuv town, of rounLy utfnr ncounl.r,) }_'?
Other conditions Y
10. Usual oceupation.......... q UTJ ‘;"’ SA'E‘RJ ﬁ; (Luclude pregnancy within 3 months of death) , %
11. Ingdustry or busi; - & //) (g
ol Maior findings: 3 j —_
= { 12. mme___Pﬁ.‘] R.L Ct{_ .-.._._,-k\/._. YN aperations il
& -y 1Lt ' ~ 1 | Underline
2 (13 Binhplace e %EFE A_ND;..E_,T b {the caune 1o
" nty. tign connliry, Of to:
& ( 14. Maiden name... ﬁf _ﬁ ......... C Qﬂ..é_ﬁ _, e sutapey :ﬂ:,}';? !;e
Fl EL N 74 ltisticatly.
% 15. Birthplace. (C“,. . fmign ooy [ 22, 1f death was due to external causes, £11 in the follawing: |
16, (a) Iofo é 2; ac Y. jd[w __________ (@) Accident, suiclde, or homicide (specify) - |
aar ) Date of ence |
(%) Address ADANLALLRY M AAL i e of occur |
- () Where did injury occur? —_—
17. (o} (#) Date l.hereo!.g or town] {Couaty) (frara)

(Barial, mlﬂan.w remaor.

Plase: burial or maon_Cﬂ-L LA

(d) Did injury occur in or about homc. on !am. in indistria} place, In public place?

(e}
18. {a) Signaiure of funeral director, fy type of place)
‘ . (¢} Meansofinjurys=__ .. . _.__ ..
(& Addrﬁgj_zz_.g . UD
19, {@) cocenen i I A — . _m
(Daurﬂm 43 - Date dgn

dys

{Licsnsed Embalmer's Statement on Reverse Side)




v (R 1]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e

k..., Registered Apprenatice No . et

st )02 B U st
(/ Licensed Embalmer No.. ,L,[[ﬂ/y_ .............
P. 0. Address. v/ 24 2. MCY\M ......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of lcense.)

If this body is not embalmed, fact should be so stated above, .




